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GYNECOLOGY. 
Cystic Dilatation of the Appendix. 

DUROUX (Revue d e  Gyn. c t  de Clzirug. Abdom., Feb. 1913) has collected 
eleven cases in which the vermiform appendix was found distended by fluid. 
In some cases the distension was considerable so that the organ looked like 
a banana. He has carefully divided the cases into sub-divisions according 
to whether the dilatation was general or a t  the distal or proximal end of the 
appendix. The cases are clinically those of chronic appendicitis-acute 
attacks are apparently rare. An attempt is made to connect this type of 
appendicitis with tubercle but the evidence is not quite conclusive as the 
diagnosis rests on the presence of giant cells, in one case the Occurrence of 
a chronic skin ulcer where the appendicular fluid infected the incision and 
the presence of “tuberculous granulations” on the peritoneum of a guinea- 
pig that died on the fifth day after inoculation with fluid from the distended 
appendix in another case. 

These cases have occurred chiefly in young adults and two of the eleven 
cases have been in children. 

Owing to the danger of infecting the peritoneum with the toxic contents 
if  the thin-walled sac is burst during removal, it is advised that a free 
abdominal incision should be used. 

The article is well illustrated and references to the literature are given. 
C.W. 

Action of Lutein Extract on Blood. 
KIUTSI (Monats ,  f. Geb. u. Gyn., Bd. 36, Hft. 5, 1912) has found that 

extracts of human corpus luteum prepared by grinding up the fresh material 
with sand in normal saline, produce rapid clotting of human blood. He 
suggests that this action may be the cause of the arrest of the menstrual 
flow and perhaps also of the bleeding from a ruptured follicle. 

H.L.M. 
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Carcinoma of the Vulva 
RUPPRECHT (Zeitschr. f. Geb. u. Gyn., Bd. lxxii, Hft. 3) has investigated 

the records of twenty-five cases of this disease. He finds it to be of a low 
order of malignancy, rarely causing metastases, and frequently running a 
slow course. The essentially incomplete operation of resection, which is 
usually practised, is followed by recovery lasting many years in a large 
number of cases. The author makes several suggestions for the improve- 
ment of the technique of the operation, which should be followed by still 
better results. R.W.J. 

The Treatment of Fibroids by X Rays. 
SIREDEY (Revue de  Gyn. et  d e  Chirug. Abdom., Feb. 1913). The writer 

starts with a short review of the literature on this subject and points out 
that when it was first tried in Germany it was received with great 
enthusiasm, but that subsequent reports, although favourable, are less 
enthusiastic. 

The drawbacks to this method of treatment are the occasional appearance 
of severe ulcerative dermatitis and the possibility that a carcinoma may also 
be present in the interior of the uterus, and thus valuable time may be lost. 

Siredey gives the results of 59 cases treated by Rontgen rays. These 59 
were made up of 40 fibroids and 19 cases of metrorrhagia without fibroids. 
Sixteen of the latter were cured, one had an operation performed, one 
relapsed and one is still under treatment. Of the 40 fibroid cases, two had 
operative treatment, two are still undergoing treatment and one got worse. 
The tumours as a rule get smaller but the diminution in the symptoms is as 
a rule more marked than the actual atrophy of the tumour. 

Sections of ovaries removed 
after Rontgen ray treatment show destruction of the Graafian follicle, while 
sections of the uterus show little change. 

Siredey quotes two cases at  length. One patient had exophthalmic goitre 
and the other aortic disease. In both cases the general condition contra- 
indicated operation and in both cases the application of the rays was 
followed by improvement. 

It appears that the treatment must be prolonged and that to start with 
the symptoms may be increased instead of lessened. The results in cases of 
fibrosis of the uterus are better than where definite tumours are present. 

Cases unsuitable for treatment are large tumours, sub-mucous tumours, 
degenerated tumours, fat patients, cases with co-existing ovarian or tuba1 
disease and young patients. 

The best results are got with small sub-peritoneal undegenerated fibroids 

The rays act chiefly through the ovaries. 

in a patient near the climacteric. 

The Influence of Myomata on the Blood Supply of the Uterus, 

JOHN SAYPSON (Surgery, Gyncecology and Obstetrics, Feb. 1913) contri- 
butes a long article dealing with the clinico-pathological study of 150 
injected uteri containing myomata. It is impossible to do justice to the 
paper without reference to the numerous illustrations, most of which are 
x-ray photographs of specimens injected with a bismuth emulsion. 

Menstruation is preceded by changes in the venous plexus of the endo- 
metrium which permit the escape of blood into the tissues: thus the 
bleeding is of venous and not arterial origin. The.most important factor in 
controlling the venous circulation is the muscular efficiency of the uterus. 

C.W. 

with special reference to Abnormal Uterine Bleeding. 
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Small sub-serous myomata are relatively anzemic, and, while larger 
tumours of the same type have a considerable arterial supply, the vascular 
changes are almost limited to the peripheral zone of the uterus with the 
result that menstruation is but little affected. Small intramural myomata 
are unimportant, but tumours of over 2‘5 cm. in diameter have a large 
arterial supply and the venous plexus of the inyometrium is always dilated. 
In these cases if the uterine muscle is inefficient menorrhagia results. 

Bleeding in sub-mucous myomata takes place from the parts of the 
endometrium not encroached upon by the tumour. The mucous membrane 
over the myoma is atrophied from anEmia due to pressure. 

When bleeding arises from the tumour itself as from sloughing or 
sarcomatous changes, it is arterial and not venous. W .w .K. 

The Cure of Procidentia in Elderly Women. 
FRED FLETCHER (Surgery,  Gynacology and Obstetrics, Feb. 1913) states 

that he has obtained good results in procidentia trom the following 
operation :- 

After amputation of the cervix, anterior and posterior colporrhaphy and 
perinEorrhaphy, he opens the abdomen and performs a supra-vaginal 
hysterectomy. After ligature of the cardinal vessels the stumps of the 
broad ligaments are brought through the muscle and fascia of the anterior 
abdominal wall and there sutured as in a Gilliam’s operation. The cervix, 
whose mucous membrane has been removed at  the time of the amputation, 
is sutured to the peritoneum just above the pubic bone. The abdomen is 
then closed in the ordinary way. 

Cystoscopic Examination as a means of diagnosis of operability in 

P. CRUET (Annales d e  Gynrcc. et d’Obstet., January and February 1913). 
The author contributes a long and interesting article illustrated with several 
coloured plates. His views may be summarised as follows :- 

I. Involvement of the bladder and ureters by a neoplasm is a contra- 
indication to operation. 

2. Vaginal and rectal palpation are often not able to demonstrate the 
condition of the bladder and ureters. 

3. Urinary disorders are of no value in the diagnosis. The symptoms 
often appear late, or the growth may be advanced without giving rise to 
urinary symptoms. 

4. Cystoscopic examination only can demonstrate the condition of the 
bladder wall, and whether the ureters are compressed. 

5. Cystoscopic examination reveals the following modifications : bulging 
of the bladder wall ; bulging of the bladder wall complicated by vascular 
disorders such as abnormal vascularisation or hEmorrhagic exudations ; 
deviation of the trigone and the formation of vesical diverticula ; the 
formation of folds in the situation of the base of the bladder ; the presence 
of carcinomatous nodules, and ulceration. 

6. These pathological modifications of the bladder wall, except those 
which are obviously of the nature of new growth are not specific of new 
growth, but occur also in certain diseases of the uterus and adnexa and 
even in certain forms of cystitis. 

Seeing the difficulty 
of differentiation before and even during operation between inflamlnatory 
adhesions and those due to growth one niust consider rather the extent 

W.W.K. 

Carcinoma Cervicis Uteri. 

7. This obscurity has only a relative importance. 
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than the nature, for it is in this that the danger to the bladder and 
ureters lies. 

8. Statistics in general and Cruet’s own cases show that simple bulging 
of the bladder wall, whether complicated by vascular changes, is of no value 
in diagnosis; the formation of folds is usually inflammatory in origin; 
the presence of diffuse edema with extreme adhesions render operation 
dangerous or useless. 

9. Compression of the ureters is shown by the retardation, and irregularity 
of the stream of urine, and the force of ejaculation. Such signs nearly 
always indicate the presence of serious operative difficulties. 

One could, therefore, when in doubt as to the advisability of operating 
have recourse to the cystoscope, which will often prevent a needless 
operation. J.R. 

The Conservative Treatment of Salpingitis 
I. S. STONE (Journ. Amer. M e d .  Assoc., vol .60, p. 656). The result of 

several year’s experience has convinced the author that many tubes can be 
rendered sterile by consecutive treatment. The method adopted is as 
follows : the cervix is held and a two-ounce glass syringe with a conical 
point, which will reach through the internal os, is half-filled with a diluted 
tincture of iodine (one part to three of spirit). This is pressed into the 
uterus and held there for a t  least two minutes. The patient is now placed 
in the high pelvis position and the abdomen opened. The tube is separated, 
brought into the wound, and carefully irrigated with the same fluid. If the 
resection of the extremity of the tube is necessary, a phimosis operation 
may be done. The author considers that the application of iodine by this 
method to the uterus and tubes is much more efficacious than the ordinary 
practice of packing with gauze saturated in an antiseptic, and does not lead 
to any pain or discomfort. Experiments have shown that it is easier to force 
fluid into the tubes from the uterus when the latter is inflamed than when 
the mucous membrane is not infected. C.N.L. 

The difficulty of producing sterility by operations on the Fallopian 
Tubes. 

V. N. LEONARD (Amer. Journ. Obstet., March 1913). In this paper the 
various methods of sterilizing patients are enumerated and the experience of 
authorities cited in regard to the Occurrence of pregnancy after their use. 
After simple ligation pregnancy has been quite common and the author 
quotes the after-history of fourteen patients. Five were over 40 a t  the time of 
operation, but two of the remaining nine became pregnant. 

Section of the tubes and resection between ligatures also failed in several 
instances, and even when the uterine end is buried in the broad ligament 
pregnancy has subsequently occurred, while a later cceliotomy has shown 
the previously buried end communicating freely with the abdominal cavity. 

The cautery has been used in animals but complete atresia was not 
produced. 

Many pregnancies also have been reported after the removal of both 
tubes, a case of this kind having occurred in the author’s own hospital. 

Dr. Leonard quotes the extraordinarily contradictory results obtained by 
Frankel and Rousse in experiments on rabbits, and concludes by recom- 
mending bilateral salpingectomy with excision of a wedge of uterine cornu 
as the only simple procedure offering reasonable assurance of preventing 
subsequent conception. J.B.B. 
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Bilateral Fibromatosis of the Ovaries. 
The 

patient was a strong and active single woman of IS years. She first 
menstruated a t  the age of 14. Since that time the periods were more or less 
irregular and ceased entirely a t  the age of 17. No pain, discomfort or illness 
had been present at  any time, but the patient had last 15 lbs. in weight 
during the year previous to examination, which revealed the presence of a 
firm, lobulated, slightly movable mass on the right side of the lower part of 
the abdomen. It was 
sawn in two and consisted of a solid body wall with an oval cavity in the 
centre. The left ovary was also removed. On pathological examination the 
left ovary was found to consist of simple fibromatous tissue. The right 
ovary consisted of fibromatous nodules, and a bony mass which had the 
appearance of eburnated bone. The central cavity contained degenerated 
connective tissue with some lime salts. There was no evidence of teratoma. 
Chemically the analysis of the bony mass was found to correspond with that 
of normal bone. C.N.L. 

ARCHIE ROBERTSON (Journ. Amer. Med .  Assoc.,  vol. 59, p. 1597). 

This tumour was removed and weighed zf kilos. 

Neuro-epithelioma of the Ovary. 
GOSSET and MASSON (Revue de Gyn. e t  de Chirug. Abdom. ,  Jan. 1913). 

The tumour to which the above name is given was removed from a woman 
aged 50. The tumour was as large as the fist and was removed without 
difficulty, eight months later the patient returned with malignant peritonitis 
and died. No post-mortem could be obtained. The turnour was hardened 
and cut with great care; these sections are described with the most minute 
detail. The article is illustrated by ten micro-photographs, four being 
reproduced in natural colours. 

The tumour was degenerate and partly cystic, one part was more solid 
than the rest, and it is on the examination of this portion that the diagnosis 
rests. It was made up of masses of cells containing gland spaces lined by 
several layers of cells-in places small cysts are present. 

The authors exclude the diagnosis of sarcoma and give reasons for 
thinking the growth to be an epithelioma. They state that the rosettes of 
epithelial cells are absolutely identical with those found in the nervous 
system of an early embryo. The tissues do not stain as ordinary connective 
tissue or elastic fibres do ; unfortunately the method of hardening that was 
employed prevented the special selective stains for nervous tissue being 
employed. The cysts that are scattered through the tumour have a lining 
of cells which is like the ependyma of the brain. 

Having discussed the matter very fully the authors conclude that the 
tumour is a neuro-epithelioma, they then go into the question of its origin. 

Tumours made of nervous tissue can be divided into two kinds-those 
derived from the central nervous system and those taking origin in the 
sympathetic. The two have this in common, they both contain cells that 
give rise to processes having the characteristics of nerve-fibres and the cells 
themselves may be multipolar and contain Nissl’s granules in well developed 
tumours. But they differ in that the rosettes of cells, in  tumours derived 
from the sympathetic are arranged round a solid centre formed of fibres 
which get out by passing between the cells. In the case of central nervous 
system tumours, however, the cell masses are hollow and the cells which 
line the cavity are characteristic. The writers think their specimen belongs 
to the latter group, but as a large number of the cells are embryonic and not 
fully differentiated they propose to call it an “ embryonic neuro- 
epithelioma. ” C.W. 
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Involvement of the Ovary in Epidemic Parotitis. 
HARLOW BROOKS (Journ. Amer. Med. Assoc., vol. 60, p. 359). The first 

patient was a healthy multipara, aged 28 years old. The parotitis was 
confined to the left side. Seven days after the swelling of the salivary 
gland had subsided, the ovary on the same side became enlarged, very 
painful and tender, so much so that a diagnosis of salpingitis was enter- 
tained. The severe pain subsided after two days and was followed by 
menstruation, ten days before its normal time and rather more profuse than 
usual. After this the ovary was found considerably reduced in size and 
tenderness, though still painful and enlarged. The patient did not become 
pregnant during the subsequent five years that she was under observation. 

The second case was that of a married nullipara, aged 24, who developed 
bilateral parotitis of moderate degree. Five days later she developed acute 
pain on both sides of the pelvis. Examination showed both ovaries to be 
enlarged to the size of a hen's egg, and exquisitely tender. The temperature 
and pulse were increased. Two days later both breasts also became swollen, 
tender, and red. The swelling of both the breasts and ovaries rapidly 
subsided without any special treatment. She has remained under observa- 
tion for over six years. The periods have been perfectly normal, there has 
been no sign of ovarian disease, but she has not become pregnant. 

The rarity of ovarian complications in mumps may be due to the protected 
position of the ovary within the abdomen. The recorded cases have mostly 
developed in children, or young girls, and the trouble usually is followed by 
a favourable result. C.N.L. 

Ectopic Pregnancy and Intraperitoneal Haemorrhage from Ovarian 

H. REINHARD (Gynakol.  Rundschau, 1913, Hft. 6) discusses the various 
views held and gives the histories of two cases of rupture of blood-cysts of 
the corpus luteum, and of a case of rupture of a luteal cyst of pregnancy 
complicated by a tuba1 pregnancy. He summarises his opinions : (I) Extra- 
uterine pregnancy is the most frequent but not the only cause of hzmatocele 
or of free intra-peritoneal hEmorrhage. Next to it comes rupture of ovarian 
cysts, ( 2 )  blood-cysts of the corpora lutea are of special importance; they 
occur more frequently than serous cysts but do not reach the same size and 
consequently very seldom rupture. (3) The rupture of luteal cysts occurs 
usually a few days before the expected onset of menstruation. The most 
frequent cause is some accidental trauma (running, dancing, gymnastics, 
severe work). (4) The Occurrence of several corpora lutea in an ovary is 
not unusual; cystic degeneration is not uncommon. It occurs more 
frequently in association with hydatid mole and chorion epithelioma, though 
there is no specific connection between them. (5) Tuba1 pregnancy is 
frequently associated with luteal cysts. Rupture of these cysts during 
pregnancy has not hitherto been recorded. 

An extensive bibliography is given. 

Cysts, especially those of the Corpus Luteum. 

R.M.A. 

OBSTETRICS. 
A Case of Simultaneous Intra- and Extra-uterine Gestation. 

VAUTRIN (Bulletin de la Socidtd d'obstttrique et de  Gyndcologie de Paris, 
etc., No. 2, Feb. 1913) describes a case of simultaneous intra- and extra- 
uterine gestation occurring in a iii-para, aged 36. In July 1912 the last 
menstrual period occurred and between September 5th and 21st acute 
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abdominal crises set in, attributed by the patient to hepatic colic. On 
October 15th pain became inore acute and upon October 20th abortion of 8 
four months’ fe tus  occurred. At this period fever and diarrhea were 
present and typhoid fever was suspected. These symptolns subsided and 
constipation developed coincidently with the appearance of a tumour in the 
left iliac fossa. This tumour, which clinically resembled a fibromyoma, 
continued to increase in size and on November 21st a fresh acute attack of 
pain and vomiting supervened. The general condition of the patient 
appeared to be deteriorating and upon December 14th, 1912, Vautrin 
performed laparotomy. A gestation sac containing a healthy fetus  of about 
five months’ development was found in relation with the abdominal 
extremity of the left tube. Abortion had apparently taken place and the 
sac was in part formed by tube and in part by omentum, small intestine and 
pelvic colon. The left appendages and fetal  sac were excised, and the 
patient made an uninterrupted recovery. 

In his discussion of the case, Vautrin remarks upon the interesting fact 
that the uterine abortion occurred before it was necessary to interfere in the 
case of the ectopic gestation. The pressure effects of the latter undoubtedly 
gave rise to the intestinal symptoms and were one of the factors which led 
to the final indication for operation. H.B.W. 

Gigantic Children. 
AHLFELD (Zeitschr. f .  Geb. u. Gyn., Bd. lxxii, Hft. 3) has surveyed more 

than eighty recorded cases where the child at  birth was gigantic in its 
proportions. Crantz and Lehmacher of Vienna top the list with a record of 
a dead infant delivered by Ceiarean section in the year 1755 which weighed 
23 pounds ! Schwabe recorded a case in 1910 where the infant, born dead, 
weighed 20 pounds and measured 23 inches long. Ahlfeld discusses the 
causes of the enormous development, and finds that such cases are often 
associated with (I) pluriparity or multiparity in the mother; (2) large size 
of the parents ; (3) prolongation of the gestation period ; (4) male sex of the 
child. He puts in a plea for earlier recognition of the condition and recourse 
to CEsarean section. R.W. J. 

Pulsations observed in Aborted Embryo of Second Week. 
ARMANN (Amer. Journ. Obstet., Feb. 1913), attended a patient for abortion 

at  the sixth week. Before his arrival at  her home, a number of clots had 
been passed and were collected in a vessel. Armann found the cervix partly 
dilated and the nature of the case was self-evident. The periods had been 
absent for six weeks. Amidst the clots lay an intact ovum, light grey, of 
the size of a hazel-nut, and covered with normal villi. On opening the 
membranes, Armann saw that the primitive heart was pulsating actively. 
The pulsations amounted to go per minute and continued for about fifteen 
minutes, quite regular. They then became less distinct and slower for five 
minutes longer, and at the end of that time ceased completely. The cardiac 
tube was as large as the head of a pin, with no differentiation into chambers. 
The embryo measured 2’5 millimeters and its yolk sac was distended and as 
large as a lentil. It corresponded in size to an embryo of about fourteen 
days’ development. Armann claims that this is the first instance where 
pulsations have been observed in so young an embryo. The youngest 
hitherto reported was Pfliiger’s case, but it had reached the fourth week, at 
which stage the auricles and ventricles are beginning to develop. Pfliiger, 
whom Armann quotes, placed the ovum between two watch-glasses in a 
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warm room and was still able to demonstrate the cardiac pulsations on the 
following morning. The heart contracted at intervals of from thirty to forty 
seconds, and the pulsations, gradually decreasing in frequency, lasted tor 
over an hour. In older embryos the heart has often been observed pulsating 
actively for some time after birth. Armann adds a useful hint to others who 
in future may come across very early emi’ryos at or s w n  after their 
expulsion. Whilst cold slackens the pulsations, warm saline solution 
accelerates them. Bischoff studied pulsations in the primitive heart of 
rabbits and guinea-pigs. A.D. 

The Meiostagmin Reaction in Pregnancy. 
JULCHIERO (Wien. klin. Woch. ,  1912, No. 43, p. 1699) adopting the method 

of Ascoli and Izar, has observed the parallelism that exists between 
pregnancy and malignant disease. He prepared three antigens by extract- 
ing with methyl alcohol (I) dog’s pancreas, ( 2 )  malignant tumours, and 
(3) human placenta. In general, he found that in pregnancy irom the sixth 
month onwards, there is a much greater reaction than in the non-pregnant 
state or in men without malignant disease. The majority of cases proved 
positive during pregnancy but none of the cases showed the very marked 
variation which is exhibited in malignant disease. (Details of the Meio- 
stagmin reaction may be obtained in the Journal of the Amer. M e d .  Asso;., 
May 28, 1910, p. 1790.) 
Toxicity of the Urine in Pregnancy. 

H.L.M. 

ESCH (Arch. f .  Gyn., Bd. 98, 1912) has experimented with the urine in 
pregnancy, injecting it intra-cardially into guinea-pigs and observing 
alterations of temperature, minimal anaphylactic doses and the degrees oi 
anaphylactic shock. He found the toxicity scarcely increased in normal 
pregnancy, always lowered during labour and occasionally somewhat raised 
during the puerperium. On the other hand, the urine from two cases of 
eclampsia was extraordinarily toxic and this was not dependent on the 
acidity, the specific gravity or the albumen content. By combining serum 
sensitisation with urine intoxication and vice versa, he was able to show 
that this toxicity of the urine was not due to an antigen in the blood. 

Chorionic Villi in the Uterine Wall eighteen years after the last 

ENIL REIS (Anzer.  Journ. Obstet., March 1913). This is the account of 
a case which the author considers to throw much light upon the pathogenesis 
of chorion-epithelioma. The literature contains cases in which the tumour 
appears many years after the last pregnancy and the question arises : did 
they start from surviving chorio-epithelial elements in the uterus or do they 
all belong to the same type as Pick’s case of the child with the chono- 
epithelioma in its ovary where there was no possibility of pregnancy? 

Dr. Reis’ patient was 45, had had her last pregnancy 18 years before, and 
had been suffering from increasing menstrual loss for eight months. The 
uterus contained fibroids and was removed. A small grape-like mass was 
found in a vein at  the left cornu and the other veins in this situation 
contained similar matter. 

Sections show “formations of the size, shape and appearance of chorionic 
villi which have undergone fibroid and hyaline degeneration. They invade 
the muscularis and in places lie between the muscle and connective tissue 
bundles of the uterine wall. No syncytium and no Langhaus’ cells can be 
seen in any section.” 

H.L.M. 

Pregnancy. 

22 



330 Journal of Obstetrics and Gynecology 

Dr. Reis draws attention to the known fact that the presence of fibroids 
favours the invasion of the uterine wall by chorionic epithelium] points out 
that these remnants may in his case have been in situ even longer than 
eighteen years, and considers that the absence of chorionic epithelium 
explains why his patient did not develop a chorion epithelioma. 

Do the Parathyroids Functionate in Intra-uterine Life. 
AXEL WERLIUS (Surgery, Gynecology and Obstetrics, Feb. 1913) has 

removed the thyroids and parathyroids from eight pregnant dogs. In all 
cases death took place earlier (average two days) than when the same 
operation was performed on non-pregnant dogs (average five to ten days). 
Convulsions come on sooner in pregnant than in non-pregnant animals, and 
the earlier thyroparathyroidectomy is performed in pregnancy the longer is 
the post-operative life. Hence he argues that the fe ta l  parathyroids do not 
functionate in intra-uterine life. 

In the earlier onset of convulsions and more rapid death following thyro- 
parathyroidectomy in pregnant animals the writer sees some confirmation 
of the parathyroid theory of eclampsia. 

J.B.B. 

W.W.K. 

Blood-clotting in Eclampsia. 
ENGELMANN and EBLER (Monats. f. Geb. u. Gyn., Bd. 36, 1912, No. 2) have 

examined the coagulation time of the blood in eclampsia by the method of 
Biirkers. They find that it is not appreciably shortened and in this find a 
strong argument against the anaphylactic theory of eclampsia. 

H.L.M. 

Eclampsia an Immunity Reaction. 
BAUEREISEN (Zeitschr. f. Geb. u. Gyn., 1912, Bd. 71) has conducted 

researches on guinea-pigs and rabbits which convince him that eclampsia 
bears some relation to an immunity reaction developed in pregnancy. He 
found that homologous placenta and homologous testicle were capable of 
giving rise to anaphylaxis-that is to say they act on the homologous 
animal as antigens. He was unable to produce any such effect with 
fetal  serum. 

He considers that the disturbances of the organism during pregnancy are 
related to the development of an immunity process, and that the phenomena 
of eclampsia must be viewed from two standpoints : (I) the toxic albumins 
in the placenta and ( 2 )  the immunity developed. H.L.M. 

“ Syncytioprecipitin.” 
KIUTSI (Zeitschr. f .  Geb. u. Gyn., Bd. lxxii, Hft. 3) contributes a long 

and elaborate study of recent aspects of Veit’s theory of eclampsia] based 
upon his researches at  the latter’s clinic at  Halle. He regards eclampsia as 
a sudden intense intoxication by the nuclear substance d syncytium. The 
other conclusions of the paper are associated with the immunological aspects 
of the question. R.W.J. 




